gap on the left side, between the right central incisor and the left second molar, remains ununited. This patient, at the end of nine months, has only fibrous union on the left side, whereas I believe he might have had bony union on both sides of the jaw if an interdental splint had been employed at an earlier date.
I want to contrast this case with that of an officer who came to me soon after he was wounded. He was shot by a bullet on June 11, 1915. I saw him thirteen days later. The radiogram (see fig. 6 , p. 73) shows the condition on his arrival in London. The damage and the position of the teeth were sinmilar to the case I have just referred to. When the patient was lying in bed the anterior fragment fell over towards the back of the mouth. An open cradle splint was ligatured to the m-axilla and mandible a week or so after his arrival in London. The maxillary ligatures were removed after two days. Subsequently he was treated with a closed cradle splint, with the teeth in occlusion, and after eight weeks he was able to use a nmodified form of denture with intermaxillary flanges which retained the fragments in their relative position. With this he could manage to eat soft food, and in October (a month later) he was passed by the Medical Board for light duty. Last month, the jaw having united, he returned to full duty, ready to go abroad again (see fig. 7 , p. 74).
In the first case the patient, after ten months, is still unfit; in the second he is well and able to return to active service.
It has been shown in this discussion that if the dental part of the treatment is undertaken early enough and in a manner that has been suggested by many speakers, the country will be saved thousands of pounds, the patients will be made useful citizens for the future, and in a very large number of cases they may again become soldiers ready to return to the Front.
Mr. T. S. CARTER (communication by letter).
Wire suturing of the jaws, by at once causing fixation, is quickly followed by osseous union. I am in favour of silver-plated copper wire, No. 19 B.W.G., and a special key for twisting it up, also flexible needles for returning the wire. The drill must not be revolved too rapidly or advanced too quickly, or necrosis may be caused by heating. A small rubber tube to protect the lip is put over the twisted ends of the wire before being turned down, or a thin strip of rubber dam may be wound round them and the two ends tied as a finish.
